incidence of ONJ; median duration of zoledronic acid therapy (10 months; range, 4-35 months, in the whole patient population) was significantly longer among patients experiencing ONJ compared with patients who did not show this complication (17 versus 10 months, respectively; P Ͻ .01) (Figure 1 ). ONJ occurred in the mandible in 6 cases (66.6%); symptoms of pain, swelling, or purulent discharge were present in all but one patient who was diagnosed as having exposed bone at routine dentistry examination. Four patients had a complete response to minimally invasive treatment and 3 patients showed a partial improvement, while no improvement was observed in the last 2 patients in whom a monoclonal plasma cell infiltrate of the mandible was detected.
To the editor:
Use of the International System for Human Cytogenetic Nomenclature (ISCN)
One of the aims of the International System for Human Cytogenetic Nomenclature (ISCN) 1 is to prevent confusion in reporting research cytogenetics results. In this context, Massey et al 2 apparently overlooked the ISCN recommendations and their cytogenetic results were reported out of the proper form. In concrete, the authors omitted the use of commas and slant lines in the description of karyotypes in Table 6 (footnotes) and  Table 7 . Moreover, the order of chromosome abnormalities in some karyotypes is not correct. There are also some mistakes in Table 7 : sex chromosomes in patient 1 are described as XX and XY; because case 6 corresponds to a mosaic, the ϩ21 has to be marked as a constitutional abnormality as exemplified by Hu et al 3 ; patient 7 has an i(7)(q10), which should be indicated as i(7)(q10), not as "isochrome 7(q10)"; the description in patient 9 of the der(7) as originated from a t(1;17), probably means der(7) from a t(1;7) because chromosome 7 has q36 band but chromosome 17 has not; also in this patient the single colon is misused.
There are other errors in Table 6 (footnotes): the total of individuals is 43 not 42; one karyotype from the 7 boys is missing; the described karyotype "47XYder(14;21)(q10;q10)ϩ21c" means that the der(14;21) is an acquired abnormality in a trisomic 21 clone, but in patient 9 (Table 7) , who is the same case, the der(14;21) is described as a constitutional abnormality; moreover, 
Response:
Use of the ISCN Drs Garcia and Meza-Espinoza make an excellent point about the usefulness of the International System for Human Cytogenetic Nomenclature (ISCN 2005) in preventing confusion in reporting research cytogenetic results. The cytogenetic data reported in our study 1 were derived from multiple institutional clinical reports and were reported as submitted by the participating Children's Oncology Group (COG) institutions. All of the study patients were enrolled between 1994 and 1999 and thus predated the ISCN 2005 system. Obtaining cytogenetics on the leukemia cells was encouraged but was not a study requirement. Thus, there was no central reference laboratory that reviewed all of these studies. In analyzing the data, however, it appeared that the presence of cytogenetic abnormalities in addition to trisomy 21 was a potential risk factor for recurrent disease, and therefore this important finding was reported in our results. We concur that in Table 7 for patient 1, the sex chromosomes should have been reported as "XX," and we apologize for and regret this typographic error. 1 Similarly, as exemplified by Hu et al, 2 the correct nomenclature for Table 7 patient 6 would be "ϩ21c."
As for the total number of patients represented in Table 6 , the number is indeed 42 and not 43. The one male mosaic is included in 2 columns ("Mosaic" and "Other"). All 7 karyotypes are represented in the footnote of the same table. There were 2 patients with trisomy 11 (as indicated by the 2 in parentheses), 1 mosaic, and 4 additional abnormal karyotypes. In Table 7 , the 4 of 7 boys who evolved to leukemia are patients 2, 3, 6, and 9. The other 3 males had no consistent cytogenetic abnormality associated with their transient leukemia other than trisomy 21. 1 We acknowledge that the results we reported need to be reproduced and verified by additional multi-institutional studies. For consistency and scientific accuracy, these studies should include more rigorous review of cytogenetics (through either a central review or, at the minimum, review through COG-certified cytogenetic laboratories) and reported using the ISCN 2005 nomenclature. Such a follow-up study is already ongoing in COG. Despite the nonstandardized nomenclature, we still feel that our data indicate that the presence of abnormal clonal cytogenetics in addition to trisomy 21 in neonates with transient leukemia is a risk factor for development of subsequent leukemia, and thus that these children require closer follow-up and possibly earlier intervention.
Gita Vasers Massey, Howard J. Weinstein, and Alvin Zipursky
